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trophy and dilatation of both sides, weight 19 oz. Much
atheroma and general dilatation of the ascending aorta, this
condition extending quite down to the aortic orifice which
measured nearly 4 in. in circumference. The aortic valves
showed slight thickening and small calcareous nodules at
their angles of junction. Immediately below the aortic
oritice the wall of the ventricular septum presented a

depression of 2?! in. from side to side, and 1 in. from above
down, the base of the hollow being formed by a fibrous mem-
brane placed on a level with the inner lining of the right
ventricle, but not bulging at all into that cavity. From the
apex, where its base lay entangled among the columnae
earner, a large clot extended up into the aorta nearly to the
top of the ascending arch. The base presented the usual
pale yellow colour, and elastic, homogeneous texture of a
clot formed just before death; on tracing it upwards
that part lying near the aortic orifice became much tougher,
darker in colour, and more fibrous, while beyond the valves,
the part lying in the aorta was shrunken, flattened,
brownish in colour, and when incised displayed a cavity full
of dark grumous-looking matter with fibrous-looking walls.
The clot had all the appearance of having been formed by
accretion to the base, while the head became gradually more
and more prolonged from its original place of formation at
the apex of the left ventricle, so as ultimately to lie in the
cavity of the aorta. Notwithstanding the presence of the
murmur described above as to all appearance presystolic,
the mitral orifice did not seem at all contracted.

I

GUEST HOSPITAL, DUDLEY.
CASE OF LIGATURE OF THE LEFT COMMON CAROTID

ARTERY FOR H&AElig;MORRHAGE.

(Under the care of Mr. M. A. MESSITER.)
THE following case is similar in its history and results to

the one that was shown at the Clinical Society last October
by Mr. Pepper.
H. R&mdash;&mdash;, aged twenty-four, was admitted on Oct. 20th, 1882.

On Oct. llth he caught cold, and the left tonsil was found
enlarged and inflamed ; no swelling was visible externally,
but during’ the two or three following days a fulness simu-
lating mumps was observed on the left side of the neck and
under the jaw, extending as far up as the mastoid process,
but closure of the jaws prevented examination of the inside
of the mouth and fauces. -Oct. 15th : Without any warning,
profuse arterial haemorrhage, to the extent of three pints
came on; his voice, hoarse previous to the haemorrhage,
now became subdued to a soft whisper; the lips and con-
junctivas were blanched. Pulse 80, compressible. He com-
plained of a feeling of suffocation, but the syncope was not
alarming. It was noticed that the tumour in the sub-
maxillary region disappeared completely after the hsemor-
rhage. Patient said that the blood appeared to come from
the back of the left ear. Cough did not precede the
haemorrhage, and the blood was not mixed with pus or air ;
it was arterial, and formed a firm clot. For twenty hours
after this the patient seemed convalescent, when another
swelling in the exact site of the last was noticed, which, in
two or three hours, was dispersed by a second haemorrhage
to the extent of two pints of arterial blood ; the syncope
was greater than before, and the patient was thought to be
moribund ; he rallied, however. On the 19th haemorrhage
again occurred, and he consented at last to be moved into
the hospital.

After consultation with his colleague, Dr. T. E. Under-
hill, Mr. Messiter ligatured the left common carotid
above the crossing of the omohyoid. Antiseptic precautions
were observed. Catgut ligature was used, and cut short
off. Two minutes after the vessel was ligatured there was
facial paralysis on the affected side, but it passed off in two
hours.
The man went on well until Oct. 26tb, when he had a

severe rigor, and a temperature of 105&deg; F., and his even-
ing temperature came down a degree each evening until
Oct. 31st, when it stood at 100&deg; F.
On Xov. 8th he had a similar attack, with a temperature

of 103’ 1’. These attacks may have been caused by some
slight septicaemia. His general condition, however, was
fairly satisfactory all through; the wound looked healthy
all the time; he had no swelling near it, no discharge of
collected pus, and no haemorrhage. The only symptoms
that occurred in connexion with the high temperature were

weakness and sweating. - 17th : Wound nearly healed,
and the patient allowed to get up. He had gained in
flesh since entering the hospital, and looked anything
but anaemic. His mental condition was good. There
was no headache, nor swelling about the neck or side
of the jaw. The left carotid pulsated up to the point of
the ligature, but hardly perceptibly on the other side. There
was no pulsation in the facial artery of the affected side, and
it was but slight in the left temporal. There was no
paralysis or loss of sensation. A loud double aortic murmur
existed, which did not exist when he was taken ill, and on
his admission into the hospital only a faint aortic obstructive
bruit was found.
Remarks. - I may add that the common carotid was

chosen as the vessel to place the ligature upon, as it was
thought that the close proximity of so many large branches
would make it unsafe to ligature the external carotid. I
fail to see how a distance of a quarter of an inch even could
be obtained free from branches on the latter vessel, whereas
the absence of all branches makes the common carotid
so peculiarly the vessel to apply a ligature to.

Medical Societies.
ROYAL MEDICAL & CHIRURGICAL SOCIETY.

Cases of so-called Erythema Gangraenosum.-The Pathology
of Diphtheritic Paralysis.

THE ordinary meeting of this Society was held on the
9th inst., Professor J. Marshall, F.R.S., President, in the
chair. The subject of Dr. Fox’s paper on erythema gan-
graenosum was illustrated by some models from Guy’s
Hospital museum ; and in addition to the microscopical
specimens of the spinal cord in diphtheritic paralysis,
showed by Dr. Kidd, some similar specimens were ex-
hibited by Mr. Horsley.
A paper was read on two cases of so-called Erythema

Gangraenosum, by Dr. T. COLCOTT Fox, The term ery-
thema gangrsenosum has been applied to cases in which
the inflammatory patches presented very different degrees
of severity, and were not all gangrenous. Case 1 was
a lady, aged forty-seven, in whom gangrenous patches
continued to evolve off and on from June, 1S77, until the
present time. The patches were limited to the regions
of the chest and arms, and occurred over and over again
about the site of former patches, sometimes for a time
forming only on one arm, then on the other, and then about
the chest, but a sort of symmetry was often kept up. The
formation of patches was very frequent at first, but as the
general health improved and the habit of intemperance was
avoided, the patches were seen less frequently. She showed
none of the ordinary signs of hysteria, but at one time had
an attack of paraplegia lasting two or three months. Case 2
was a girl, aged seventeen, of an extremely hysterical and
neurotic temperament, in whom severe inflammatory vesi-
cating areas (not gangrenous) continued to form for many
months. They occurred with fair symmetry over the body
and extremities, but there was here also a marked tendency
for the patches to recur about the sites of former lesions.
In neither of these cases was there any cachectic condition
sufficient to account for the severity of the lesions, and the
surfaces healed fairly well. The question at issue is whether
there exists an idiopathic affection consisting in the con.
tinued evolution of inflammatory areas of different degrees
of intensity and often gangrenous, such as have been des-
cribed under the term erythema gangraenosum, or whether
these cases should not invariably be pronounced to be arti-
ficial. In support of the first proposition there are only five
cases on record of a similar nature in which malingering has
not been actually proved, but these cases are all surrounded
by the greatest suspicion, for they occurred in females, gene-
rally young, and decidedly hysterical or eccentric. The
sites of attack and mode of evolution of the patches was
most peculiar ; there was an entire absence of any enfeebling
condition sufficient to account for the occurrence of gangrene,
and at the same time a healthy reparative process went on ;
and the patches were such as might be produced by a caustic
agency. Dr. Fagge’s case of gangrenous patches occurring
in a man in the last stage of tubercular phthisis, Charcot’s
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acute bedsores, and varicella and vaccinia gangraenosa were
examined in support of the possibility. In opposition to
the first proposition and support of the second there are a
number of cases on all-fours with the others as regards site
and mode of evolution of the eruption, the sex and cha-
racter of the patient, &e., in which malingering has been
proved from the simple erythema produced by mustard, and
the excoriations brought about by rubbing, to the gangrenous
patches caused by the application of nitric or sulphuric acids.-
Dr. THIN referred to a discussion which lately took place
at the Vienna Society of Medicine, upon a case shown by
Dr. Neumann, of spontaneous gangrene of the skin in a
young female. He described the change as commencing
with discoloration of the epidermis, passing rapidly to the for-
mation of a bulla and then to gangrene, the consequent sores
healing very slowly. Neumann, Kaposi, and other derma-
tologists admitted the reality of the affection, which was
disputed by the surgeons present, amongst whom Professor
Billroth urged strong reasons against the probability of such
a gangrene occurring in a healthy young subject, and main-
tained his opinion that the condition was artificially pro-
duced, although chemical analysis failed to detect in the
sloughs any traces of acid, etc., likely to have been used for
the purpose.-Mr. SAVORY instanced two cases under his
care at present, showing that in certain subjects there is
great proclivity to gangrene. One was a man about forty
years old, in whom, after a compound fracture of the leg,
gangrene occurred not only at the seat of the injury but
also over a large surface of the thigh; and the other an
older man, admitted into hospital with two areas of

sloughing of the skin, each the size of the palm, following a
slight contusion. In these and other cases of extensive
sloughing after injury, he had generally found there was a
history of alcoholic intemperance, and, therefore, it was
probable that their tissues were debased and prone to gan-
grene. Dr. Fox’s cases fell into a different category, being
in women without such history and without manifest injury.
Mr. Savory pointed out that the detection of the artificial
use of caustics was facilitated by noting the shape of the
patches, which showed greater irregularity in outline,
especially of the lower margins (from the gravitation of the
fluid) than is the case in patches of true skin disease.-Dr.
BUZZARD mentioned a case of a young girl with hysterical
paraplegia, in whom a hsemorrbagic bulla formed on the
foot, which he attributed to defective nutrition. In another
case, also of paraplegia in a female, whom he suspected of
malingering, a bedsore was discovered on the trochanter,
which he had no doubt was artificially produced, for the
patient being closed watched, the sore rapidly healed, the
paraplegia remaining.-The PRESIDENT inquired whether in
his cases Dr. Fox had had the opportunity of examining the
condition of the blood or of the urine, as indicative of anycon-
stitutional condition underlying the gangrene. He pointed out
that the lesion differed from erythema in having no ten-
dency to spread, and in one of the two cases the state of
gangrene was not reached.-Dr. Fox, in reply, said that the
case mentioned by Dr. Thin was doubtless one of this class.
He had raised the question whether there was any constitu-
tional peculiarity that could determine the lesion in these
subjects. The simple bullous eruptions occurring in hys-
terical women belonged, he thought, to a different class.
He had not been able to examine the urine, &c., in these two
patients; and, although in one of them no gangrene occurred,
it was obviously the same kind of case. He thought the
term " erythema gangrsenosum" " should be discarded.
The next paper read was entitled, a Contribution to the

Pathology of Diphtheritic Paralysis, by Dr. PERCY KIDD,
in which facts are brought forward in support of the view
that diphtheritic paralysis is founded on a distinct ana-
tomical lesion of the spinal cord. The lesion affects the
anterior horns, and consists in alterations in the shape of
the motor nerve-cells, and in changes in their cell-proto-
plasm. The affected cells are, as a rule, more or lessglobular in shape, and devoid of processes. The changes in
the cell.protoplasm are divisible into two groups. In the
first, which is more common, the cell substance has become
pale and indistinct, and the nucleus is either absent or onlyfaintly visible. In the second the cells are more granular
than usual, and often show a well-marked nucleus. In
both cases the cell degeneration has an atrophic tendency.
In some cases sections from special parts show a numerical
atrophy of motor nerve-cells. These changes are not found
throughout the spinal cord, but are limited to certain regions.
The localisation of the nerve lesion corresponds with the

distribution of the muscular paralysis during life. There is
no distinct affection of the neuroglia. The changes are
purely parenchymatous. A similar degeneration of the
motor nerve-cells has now been found in fifteen cases-viz.,
by Vulpian in two cases, Dejerine in five cases, Dr. Aber-
crombie in seven cases, and, lastly, by the author in one case,
which is the subject of the present paper. The disease may
be described as a "polio-myelitis anterior.’’ It is considered
highly probable, if not actually proved, that the above lesion
is a constant one, and is the immediate cause of the paralysis.
Dr. BUZZARD said there could be no doubt that in the case
described there was the condition of anterior polio-myelitis,
but the author had come to too general a conclusion, since in
most cases of diphtheritic paralysis there is disorder of
sensation to quite as marked a degree as disorder of motion.
The lesions described would not account for this, whilst in
some cases the electrical reactions showed but little evidence
of such marked lesions. He asked whether the nerve trunks
had been examined.-Mr. PARKER asked in what way these
changes differed from those met with in infantile paralysis,
the outcome as to recovery in the two affections being so

different. If the spinal change were as complete as in
infantile paralysis how could recovery from diphtheritic
paralysis be explained.&mdash;Dr. SEMON also considered that to
regard diphtheritic paralysis as an anterior polio-myelitis was
a narrow view. He instanced a case of bilateral recurrent
laryngeal paralysis following an attack of pharyngeal
diphtheria - a case shown to him by Dr. Carpenter - as
evidence of medullary lesion. He suggested that in such a
case the afferent fibres of the vagus had been influenced by
the pharyngeal inflammation, and that the centres of the
laryngeal nerves had been implicated in a reflex manner.
The aphonia had developed some time after the diphtheritic
attack, and had persisted for 12 months ; and in such a case
he should think lesions would be found in the floor of the
fourth ventricle. Similar explanations might be given of the
occasional involvement of the cardiac nerves following
diphtheria; and he thought that the endeavour should be
not simply to confirm the statements of previous observers,
but to ascertain whether other changes existed than had
been hitherto described.-Dr. DOUGLAS POWELL said there
could be no doubt at all that in Dr. Kidd’s case death oc-
curred from involvement of the respiratory muscles in the
paralysis due to the spinal cord lesion ; and other cases, as
those mentioned by Drs. Buzzard and Semon, pointed to
central lesions. There are also cases of death from paralysis
in diphtheria in which the lesion seems to be peripheral
rather than central. He had been struck with the ex-
treme 3,naemia of the subjects of this disease, who died
with symptoms of cardiac paralysis; in one case the red
corpuscles were only 14 to 17 per cent. in number, and very
marked fatty degeneration of the heart had been found in
some cases.-Mr. HORSLEY understood that Dr. Kidd did
not limit the lesions of diphtheritic paralysis to changes in
the cells of the anterior cornua ; but there was no alteration
of sensation in the case he recorded. The specimens he
exhibited were forwarded by Dr. Mott of Liverpool, and
showed vascular engorgement of the spinal cord and medulla,
atrophy of the inner group of the ganglia cells in the anterior
cornua of the lumbar enlargement, with a distinct increase
in the substantia gelatinosa in the posterior cornua; the latter
change probably causing disorder of sensation. He was
unable to give clinical details ; but the changes were confir-
matory of those described by Dr. Kidd.-Dr. KIDD, in reply,
pointed out that there were now fifteen cases of diptheritic
paralysis on record in which these anterior cornual lesions
were present. There was no disorder of sensation in his
case. He had been unable to obtain any oi the nerve
trunks for examination; but Dejerine describes granular fatty
changes in the anterior and posterior spinal nerves, and in
the nerves going to the affected parts ; and similar paren-
chymatous neuritis in the anterior, but not in the posterior,
spinal nerve-roots. The spinal changes were very like those
of infantile paralysis ; and it is not unlikely that in cases of
recovery the lesion is but transient. He admitted the force
of the remarks of Drs. Semon and Powell, but had in the
present case limited himself to the spinal cord.

MEDICAL OFFICERS OF HEALTH SOCIETY.

A MEETING of this Society was held at I, Adam-street,Adelphi, on Friday, Dec. 15th, 18S2, Dr. J. W. Tripe,
President, in the chair, when a short paper was read by


